The importance of understanding how people from various cultures fare in the United States with respect to health care is easily shown by changing population demographics and continuing health disparities. According to recent U.S census data, minorities will make up a majority of the population by 2042. By 2050, the percentage of the population represented by Hispanics and Asian Americans will double while that of whites will decline. Health care disparities concerning both disease burden and prescribed treatments for various ethnic groups have been documented for some time. The Institute of Medicine's landmark 2003 study, Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care, for example, found differences in such areas as cancer rates, HIV infection, and diabetes. Significant differences also exist in such areas as health insurance status and access to a number of drugs and procedures.
Such factors fuel an increasing number of activities related to improving the cultural competence of health care providers and the health status of populations. Hospitals, medical associations, academic medical centers, and health plans are either beginning to offer programs in these areas or are increasing existing efforts. For this reason, this excellent book, edited by Miguel A. Pérez of California State University and Raffy R. Luquis of Pennsylvania State University, arrives at a particularly good time. Pérez and Luquis have managed to select writers whose chapters capture the controversies and subtleties of their material. They are also able to summarize the main points in a clear and concise manner. The chapter dealing with the definition of cultural competence, for example, discusses the various meanings of the term and the fact that there really is no agreed-upon definition. The chapter then offers the rather simple and elegant organizational definition: ''the ability to serve multicultural populations'' (p. 46).
The book's 13 chapters effectively discuss such basics as communication, educational models, and religious and spiritual practices, while also covering the less obvious but nonetheless important areas of complementary and alternative medicine and aging. Each chapter concludes with helpful points to remember as well as case studies allowing readers to apply the material.
Perhaps the most important sections of the book for organizations that are beginning to consider cultural competence initiatives to improve health are those discussing how to design and implement effective educational programs. This is an area where the desire to act quickly can easily overshadow the need to put into place initiatives that work. The primary chapter on this topic, written by health educator Nayamin Martinez-Cossio, emphasizes the importance of understanding the target population and of conducting a needs assessment so that the most pressing health challenges are addressed. A good needs assessment should help health educators ''rec-ognize priority needs, promising interventions, and also gaps left by existing programs.'' This ensures the ''successful completion of the health education and promotion activities targeting diverse audiences'' (p. 143). Martinez-Cossio offers Oaxacan women as an example of how failure to understand a population might lead to an unsuccessful prenatal program. Oaxacan women tend to believe that taking prenatal vitamins ''will make them gain a lot of weight and have bigger babies and that this will increase their risk of having a C-section.'' Moreover, these women prefer lay midwives as opposed to medical professionals concerning advice on pregnancy matters. In this case, it would be important to begin with the positive feelings they have concerning maternity and to ''build on these to encourage women to access early prenatal care'' (p. 131). Also important would be finding a means of dispelling myths concerning prenatal vitamins.
The next several years undoubtedly will witness numerous programs designed to expand the cultural competence of health care practitioners and to improve the health status of various populations. There will be effective efforts, just as there will be ineffective ones. It would be best if we paid attention to both what works and what doesn't work so we can continue to learn. In the meantime, those desiring to initiate or to improve existing efforts will do well to read this book and understand its many lessons. Richard S. Mathis, Ph.D. Head, Medical Policy Research and Development BlueCross BlueShield of Tennessee, Chattanooga
